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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000079093

1. Entity Name
TCE FARMS, LLC

Principal Place of Business

6340 SUNSET DRIVE
MIAMI, FL 33134

Mailing Address

6340 SUNSET DRIVE
MIAMI, FL 33134

2. Principal Place of Businass

3. Mailing Address

Suitg, Apt. #, etc.

Suila, Apt. #, atc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90039 005 ****50.00

KOO R

01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nu% Applied For
- @ ?{? ,2?;_ Not Applicable
Zi Count Zi b o
P ouniy ® Country 5. Cartificate of Status Desirad | $5.00 Addiiona
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, STE. 601
CORAL GABLES, FL 33134

Street Address (P.O, Box Number is Not Acceptabte)

City FL LZip Code

8. The above named entity submils this statement for the purpose of changing its registered offie or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture. Typed or onnled name ol reg:staredd agent and tte if appcable . {NOTE: Regestered Ageni gignature raquired when rnstating) DATE

Flling Fee is $50.00

Make check payable to
Due by May 1, 2006

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
L [ Delete HILE 2 [Cchange X7 Addition
NAME NAME MALD L, Fle L OSTong.
STREET ADDRESS STREET ADDRESS / /Q_q CIRCE. #60/
Y- ST-2P CITY-S3-2P 4&[/ (AP LES (3[
THLE 3 Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2IP CITY-ST-2IP
Tms 1 oelete TiTLE O change [ Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
Y- ST-2P CITY-ST-2P
TIME 7 Delete TILE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TITeE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-51-2PP
TITLE ] pelete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
-51-21 -ST-
CITY-S3-2P 2 CITY-ST-2IP

11. | hereby certify that the information su
indicated on this report is true and a
limited liability company or the rec

ith this filing daes not qualify for the exemptions contained in Chapier 119, Florida Statutes. ! further certify that tha information
Signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

atl 1o exgoute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: fek \3/5/04 30(' 237 /00!

SIGNATURE AND TYPED OR PRINTED NAME OF SPSNING MANAGING K MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE tate *




